.»990

Department of the Treasury
infernal Aevenue Service

Undar section 501(¢), 527, or 4947{a)(1) of the Internal Ravenus
banatil trust or privaie loundation)

Return of Organization Exempt From Income Tax

> The organization may have to use a copy of this return ta satisty state reporting requirements.

[ofl(H

OMB No. 1545-0047

Goda {except black lung

A Forthe 2007 calendar year, or 1ax year heginning and ending
B cCheck it . G Name of arganization D Employer identitication number
apphicahle: usm
M o RIVER CITY COMMUNITY SERVICES 91-1851398
L"r?gn"ga ’{,:: Nurnber and strest (or P.0. box it mail is not deliverad to street address) Roomysuite | E Talephone number
et [seecncP.O. BOX 160204 916-446-2627
Tomin- ln;ot:: "\ City or town, state or country, and 2iP + 4 F Accomtngmemog |__J Gasn | X | Accrua
Amenuod ISACRAMENTO, CA 95816 ] Goeemy
Application @ Sacllon 501(c)(3) organizations and 4947(a){1) nonexempt charitable rusts i i 7 izations.
Dmdm must attach (a l(ul‘npi:tad Scheduls A (Furt‘n ;‘98 or 990-E2p1. :{;T:; tah:: :::ﬁp:;:lﬁ‘:o?afm:g; 52 orga;ln [X)ne
G Website: » RIVERCITYCOMMUNITYSERVICES .ORG H{b) If *Yas enter number of atfiliatas > N/A
1 Organization type eckonyors P LK ] 501(c) { 3 ) dreeninoy || 4947(a)(1) or L] 527 H(c) Are all affiiates inciuded? N/A [_Jves [_INo

Check here B> D if the organization is not a 509(a}{3) supporting organization and its gross

raceipts are normally not more than $25.000. A retum is not required, but if the organization
chooses to file a retum, be sure to file a complete retum.

H{d) Is this a separate return filed by an o

{If "No," attach a list.}
r-
ganization covered by a group ruling? [ Jves III No

! Group Exsmption Number P N/A

Gross recaipts: Add lines 6b, 8b, 9b. and 10b 1o tine 122

454,293.

M  Check P L__] if the organization is aot required to attach
Sch. B {Form 990, 990-EZ, or 930-PF).

wt't] Revenue, Expenses, and Changes in Net Assets or Fund Balances

[- I
o a e F e

Revenue

1"

13
14
15
16
17

& Gain or (loss) (attach schadule}
d Net gain or (loss). Combina line B¢, culumns (A) and (B}

¢ Natincome or {loss) from special avents. Subtract line Bb ffom Ima 93

Contributions, gifts, grants, and similar amounts received:
Contributions to donor advised funds

1a

Direct public supgort (not included on line ta) ib

339,298.

Indirect public support (not included on ling 1a) 1¢

Government contributions (grants) (not included on line 1a) 1d

16,000.

Total (ad lines 1a through 1d) (cash $ 137,909, noncash'$

217,389, . 355,298.

b
o

Program service ravenue including govarnment fees and cantracts {from Part V11, fine 93)
Membership dues and assesSmentS ...
Interest en savings and temporary cash investmsnts
Dividends and intevast trom securities . ... ... ...
GrosS 18NS e

7,994.

Ch | G2 (M

Lass: rental oxpenses

Nat rental income or {loss). Subtract line 6b from ting Ba
Other investment incoma (describe >

@Gross amount from sales of assets other (A} Securities

thaninvertory ... ...l

Less: cost or other basis and sales expenses

Spacial events and activities (attach schedule). it any amount is from gaming, check
Groes revertue (not incuiding $ = atcontribuions reponed on line 18) ...

Lass: direct axpenses other than fundraising expanses

’
19,974

Gross sales of inventory, lass returns and allowances

STATEMEN'I‘ 1

70,726.

Less: cost of goods sold

Gross profit or (loss) from sales of inventory (attach schadule). Subtract line 10b from ling 10a

Otner revenue (from Part VIl line 103y
Tatal revenue. Add lines 1e 2. 3. 4 5, 6¢, 7. 8d, 9¢, 10¢, and 11
Program services (from fine 44, column (B)) _

Managsmsnt and genaral {from tine 44, column (C))

Payments to afﬂhates(attach schedule) ... ... .
Total expenses. Add lines 16 and 44, column (A) .. ..o B8

18
19
20

21
723001

Excess or (deficit) for the year, Subtracl ling 17 fram llne 12

10e
11
12
13
14
15
18
17
18
19
20
21

301.
434,319,
343,844.
49,610.
19,617.

413,071.
21,248,
131,733.
0.
152,981.

12-27.07

15290826 759263 RIVERCITYCOM 2007.06010 RIVER CITY COMMUNITY SERVIC RIVERCS
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Form 8868 (Rev. 4-2008) Page 2

» (X]

& If you are filing for an Additional (Not Automatic) 3-Month Exiension, complete only Past Il and checkthisbox . . .
Note. Only complete Part 1) if you have already been granted an autornatic 3-month extension on a praviously filed Form 8868
& |f you ars filing for an Automatic 3-Month Extension, complets only Part | (on page 1).
‘Part Additional (Not Automatic) 3-Month Extension of Time. You must file onginal and one copy

Name of Exempt Organization
Type of

print  |PTVER CITY COMMUNITY SERVICES
File by the

extended Number, street, and room of suite no. |f a P.O. box,

dlllﬂdaﬂw O Box 160204

3&%""5- City, town or post coffice, state. and ZIP code. For a foreign address, see inatructions.
netmctions. IS ACRAMENTO, CA 95816

Check type of retum to be filed (File a separate application for aach retum):
(X Form 990 {] Fom 99062

] Form 990-T (sec. 401(a) or 408(@) trust) || Form 1041-A [ ] FormS227 L Form 8870
[ lForm9008L L Form990-FF  [__] Form 990-T (trust other than above) L] Form4720 | Form 6069

STOP Do not complats Part Il f you were not aiready granted an automatic 3-month axtension on a previously filed Form 8868.
® The books are in the care of » PAMELA KEPLER

Telephone No. P> 916-446-2627 FAXNo. > 916-446-2589
¢ if the organization dees not have an office or place of business in the United Statas, check this box

Emplayer identification number

91-1851398
For IRS use only

saa instructions.

-

» ]
® If this is for a Group Retum, anter the organization's four digit Group Exemption Number (GEN) If thls is fcu- the whoh group, check thia
pox B . i it is for part of the group, check this box I d attach a list with tha n o EiNg of ail members the extension
4 ) request an additional 3-month extension of time untl _ NOVEMBER 15, 2008,
5 Forcalendaryear 2007 | or other tax year beginning , and ending .
8  If this tax year is for less than 12 months, check reason: ] Initial return [ Final retum [__] Change in accounting period
T  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO OBTAIN INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN

84 'f this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, entar the tentative tax. less any
nonrefundable credits. See instructions. Ba | $
b | this application is for Form 990-PF, 990-T, 4720, or 6088, enter any rafundable credits and estimated -
tax payments made. include any prior year overpayment allowad as a credRt and any amount paid ;
praviously with Form 8868, 8b | 3
¢ Hatance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructiona. LSLJ N/A
Signature and Verification
Under panalties of perjury. | declara that | hava examined this form, Including accompanying schedules and statemants, and to the best of my knowledge and batiet
it is true, con complete, and that | am authorized to prepara this form. L )
;gp_a.;umbflﬁ ?’34{(,‘){) ot ‘XIR Tiga > CPA Date B> ‘3////03

Form 8888 (Rev. 4-2008)

123832
04-16-08



. '

Form 990 (2007) RIVER CITY COMMUNITY SERVICES 91-1851398 Page2

i Part i | Statement of All organizations must complete colurnn (A). Columns (BY, (C), and {D) are raquired for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4847 (a)(1) nonexampt charitable trusts but optional tor others.

Do not include amounts reported on lina (A} Totat (8) Program {C) Managemant {D) Funttraising
6h, 8b, 9b, 10b, or 16 of Part |. sarvices and general
22a Grants paid from donor advised funds
{(attach schedule) ... ... ... ...
{cash § 0 * nancash § 0 L)
If this amaunt includes foraign grants, check hara » [ j 223
22h Other granta and allocations (attach schedule)
[cagh § 0. nencash $ 0.
if thia amount includes foreign granta, chack hers P* D 220
23 Specific assistance to individuals {attach
schedule) . ... .. ST RRUU PSPPI 23
24 Benefits paid to or for membefs {attach
schedule) ... ... 24
25a Compensation ot current officers, directors, key
amployees, etc. isted InPaftv-A . |25 45,529, 0. 30,964. 14,565.
h Compansation of former officers, directors, kay
amploysss, etc. listed in Patv-8 e 250 0. 0. 0. 0.
¢ Compeansation and other distributions, not included
above, to disqualified parsons (as detined under
section 4958(1){1)) and persons described In
saction 4938(c)(3WBY ... . ... 25¢
28 Salaries and wages of amployees not
included on lines 25a,b,and¢ ... ... ... 26 23,827. 23,581. 246.
27 Pension pian contributions not included on
lines25a,b,andc ... . 27 6,439. 2,189. 2,898. 1,352,
28 Employee benefits not included on llnes
25827 28 7,931. 5,313. 2,062, 556.
29 Payrolitaxes ... ... e 29 5,669. 1,928, 2,551. 1,190.
30 Professional fundraisingfess .. .. . ... 30
N Accountingfees . .. . (3
32 tegalfees . ... .. . e R a2
33 Supphes . ... ... ... |33 920. 920,
34 Telephone .. ... 34 1,813. 1,269. 272. 272.
35 Postage and shipping ... .. |38 786. 786.
36 Occupancy ... ST 30
37 Equipment rental and maintenance ... 37 2,042, 1,430. 306. 306.
38 Printingand publications ... ... 38
39 Travel .. 39
40 Conferences, conventions, and mestings ... |40
4% Interest . ... 4
42 Depreciation, daplation, etc. (attach schedule) | 42 2,650. 1,988. 662.
43 Other axpenses not cavered abaove (ftamize):
a 433
b 43b
[ 43c
d 43d
8 438
I 431
g SEE STATEMENT 2 a3g 315,465, 306,146, 8,729. 590,
44 Total lunctional axpenses. Add lines 22a through
43g. (Organizations completing columns {8)~(D},
carry these totais to lines 13-15) . . . 44 413,071. 343,844. 49,610. 19,617,
Joint Costs. Check ® [__] if you are follaw:ng SOP 98.2.
Are any joint costs from a combined educational campaign and fundraising solicitation reportad in {B) Program services? . P 1:1 ves (X No
it “Yas.” enter (1) the aggregate amount of thesa joint costs § N/A ; {il} the amount ailocated to Program sarvices $ N/A
;lziglutha amount ailocated to Management and genetal $ N/A - angd (v} the amoust allocated to Fundraising § N/A
T 11 .
12-27-07

Farm 990 (2007}
2
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Form 990 (2007) RIVER CITY COMMUNITY SERVICES 91-1851398

Page 3
| Part Ik | Statement of Program Service Accomplishments (See the instructions.)

Farm 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public parceives an orpanization in such cases may be determined by the information presented on its retum. Therefore, please make sure the
return is complete and accurate and fully descrikes, in Part lll, the organization’s programs and accomplishments.

What is the organization's primary exempt purpose? » _SEE STATEMENT 3

Pragram Service
Expenses

{Required for 501(c}(3)
All organizations must desacribe their exempt purpose achievements in a clear and concige manner. State the number of and (4} orgs.. and

clients sarved, publications issued, etc. Discuss achievemants that are not measurable. (Section 501(c}3) and (4) 4947{a)(1) trusts; but
organizations and 49847(a)(1) ncnexempt charitable trusts must also enter the amount of grants and allocations to others.) optional tor others )

a FOOD CLOSET PROGRAM: PROVIDES FOOD FOR NEEDY INDIVIDUALS AND
FAMILIES THROUGHOUT SACRAMENTO COUNTY. WE PROVIDED THE

EQUIVALENT OF 286,493 MEALS TO 11,310 HOUSEHOLDS RECEIVED
FOOD THAT INCLUDED 8,914 CHILDREN.

{Grants and allocations __ $ 29,976 . ) ifthis amount includes fareign grants, check here B [ | 314,026.

b RENTAI, ASSISTANCE PROGRAM: PROVIDE VOUCHERS TO SUPPLEMENT
RENT IN ORDER FOR FAIMLIES TO REMAIN IN THEIR HOMES; PROVIDE
MOTEL VOUCHERS TO SHELTER FAMILIES.

{Grants and allocations $ 2 ¢ 965 . ) ifthis amount includes foreign grants, check here P D 29,81 8.

c

{Grants and allocations 3 Y W this amount includes foreign grants, check here P I:]

d

(Grants and allocations ~ §
@ Other program services (attach schedule}
{Grants and allocations $

) _If this amount includes foreign grants, checkhere  # ]

} i thig amount inciudes foreign grants, check here B I___.I [

f Total of Program Service Expenses (should equal fine 44, column (B}, Program services) ... .. e > 343,844.
Form 990 (2007)
723021
12-27-07
3
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v

Form 990 512007) RIVER CITY COMMUNITY SERVICES 91-1851398 Page 4
[ Part IV Balance Sheets (See the instructions,)
Note: Where required, attached schedulas and amounts within the description column (A) (@
should be for end-of-year amounts only. Beginning of year End of year
45 Cash-nondinterest-bearing ... ...
46  Savings and temporary cash lnvestments ............................................... 136,284. 162,993,
47 a Accountsreceivable . . ... ... S
b Less: allowance for doubtful accounts ... )
48 a Pledgesreceivable .. .. .. S
b Less: allowance for doubtful accounts 43¢
49 Grantsreceivable 49
60 2 Receivables from currant and former officers, directors, trustees, and
HOY BMPIOYBOS . e 502
b Receivables from cther dlsqualrﬂed persons (as defined under sectlon
4958(f(1)) and persons described in section 4958(cHA)®) ... ... .50})
g 51 2 Other notes and loans receivable ... ... .. l S1a o
b Less: allowance for doubtiul accounts | s1b
52  Inventories for sale orusa
83  Prepaid expenses and deferred charges .................................................. 283. 361.
654 3 Investments - publiclytraded securities .. ... ... > i:] Cost L__I My
b Investments - other securities ... e » [ Jcost [_Irmv
§5 2 Investmaents - land, buildings, and
equipment:basis .. ... ... 553
b Less: accumulated depreciation ... G5b 66¢c
BB Investments - Othar ... e e
57 a Land, buildings, and equipment: basis ... | 57a 10, 489, B
B Less: accumulated depreciationSTMT 4 [ 57 7,465, 4,974. 57¢ 3,024.
$8  Otharassets, including program-related Investmants
(describe P> ) 58
___ |58 Total assets (must equal line 74). Add fines 45through 58 ... 141,541.] 59 -166,378.
80 Accounts payabile and accrued expenses ... ... 6,194.| 50 4,638,
61  Grantspayable . e 61
G2 Deforedrevenue .. ..., 3,614.] 62 8,759.
:g B3 Loans from officers, dlreciors trustees, and key smployees . 83
S |84 a Taxexempt bond liablifties ... G4a
3 b Mortgages and other notes payable ... ... ... ... ... 84b
66  Other liabilities (describe ) 65
66 Total liabilities. Add lines 80through 66 ............cooooi . 9,808. 13,397.
Organizations that fallow SFAS 117, check here P and completa lines
87 through 69 and lines 73 and 74.
g L 131,733. 152,981.
& |60  Temporarlyrestricted .
@ |68 Permanently restricteod .. ... . ...
g Organizations that do not follow SFAS 17, checlt vere » [ | and
u complete lines 70 through 74.
; 70 Capital stock, trust principal, or cumrentfunds
é n Paid-in or capital surplus, or land, building, and equipment fund . .
< 72 Retained saminga, endowment, accumulated income, or other funds ... .
£ 73 Tatal nat assels or lund balancas. Add lines 67 through 69 af lines 70 through 72.
{Column (A) must equal ling 19 and column (B} must equal line 24) . ... .. 131,733. 152,981.
74 Total llabilitles and net assets/fund bajances. Add lines 66and 73 | 141,541. 166,378.
: Form 990 (2007}
R
4
15290826 759263 RIVERCITYCOM 2007.06010 RIVER CITY COMMUNITY SERVIC RIVERCO1



Form 890 {2007) RIVER CITY COMMUNITY SERVICES ' 91-1851398

Page S
‘Part IV-A| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

a Total revenue, gains, and other support per audited financial statements

............................. . 479,655.
b Amounts included on fine a but not on Part |, line 12 e

1 Net unrealized gains on investments . . . . TSSO OO USRI bt

2 Donated services anduseof facilities . . ... . b2

3 Recoveries of prior year grants . 03

4 Other (specify: SPECIAL EVENTS DIRECT 'EXPENSE b

Add lines b1 through b4

.......................... OO OO OO 45,336.
Subtractline bfromline @ ... ... e e ¢ 434,319.
Amounts included on Part ), line 12, but not on line a: on
1 Investment expenses notincluded on Part |, line b ... ... ... 161
2 Other (specify): ' L a2
Add lines d1 and a2 d 0.
434,2319.
l-lm
a Total expenses and loases per audited financial statements .. ... , 458,407.
b  Amounts included on line a but not on Part |, line 17: o

1 Donated services anduseof facilties ... . b1
2 Prior year adjustments reported on Part |, line 20 b2
3 Lossesreparted on Part 1, line 20 . b3
4 Other lspecifyy SPECIAL EVENTS DIRECT EXPENSE b4

Add lines b1 through b4 . e e 45,336,
Subtract line b from line a

€ SUbtract ine BIIOM NG B ... . et e 413,071,
4 Amounts included on Part |, line 17, but not on Ilna a
1 Investment expenses not included on Part I, line8b .. . ... d1
2 Other (specify: 42
Addlinesdtandd® .. ... OO [T d 0.

T . Adc lines ¢ and d > e 413,071,
art V-A| Current Officers, Directors, Trus*teas, and Key Employeas (Llst “each p person ' who was an officer, director. trustee.

or key employee at any time during the year aven if they wera not compensated.) (See the instructions.)

8) Title and average hours | (C) Compensation |{D)Contmbutions o] (E) Expansa
(R) Name and address ( 'perweek davotgad to ((Il’nul psld,sntar (;","m d;",g",_:'f‘ account and
position 0-) compengation plans| OUNET allowances
SEE STATEMENT 5 T ° 45,529.| 6,868. 0.
Form 990 (2007)
723041 12-27.07

5
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Form 990 (2007) RIVER CITY COMMUNITY SERVICES 91-1851398 Pageb

ngﬂ-k’r(:urrent Officers, Directors, Trustees, and Xey Employees (continued) Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board : :
MBBURGS . oo e e e e e e e PP 15

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employaes
listed in Schedule A, Part I, or highest compensated professional and other independant contractors listed in Schedule A,

Part II-A or II-B. related to each other through family or business retationships? f *Yes,” attach a statement that identifies
the individuals and explains the relationshipis)

t Do any officers. directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,

Part li-A or |1-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of ‘related organization.”

if "Yas,"' attach a statement that includes the information described in the |nsiruct|ons
the organization have a written conflict of interest policy? 75d X
and Key Employees That Rooelvod Compensation or Other

Benefits (f any former officer, director, trustee, or key employee received compensation or other benefits (described below) duting
the year. list that persan below and enter the amount of compansation or other benefits in the appropriate column. See the instructions.)

(C) Compensation [{D) Contibutions to]  (E) Expense

(A) Name and address (B) Loans and Advancas (it not paid, amploybe ";’"‘" account and
NONE apter 0-) e ation prana other allowances

"Part Wi Other information (See the instructions.)

76 Did the erganization make a changs in its activities or methods of conducting activities? If “Yes," attach a detailed
statement of each change

Yos| No

[y

Woere any changes made in the organlzmg or goveming docu msnts but not raported to the IRS?
{f "Yes," attach a conformed copy of the changes.

78 a Did the organization have unrelated business gross income of $1.000 or more during the year covared by this retum?
b If *Yes,” has it filed a tax return on Form 890-T for this year? N/A

Was there a liquidation, dissclution, termination, or substantial comractlon dunng the year? If 'Yes. attach a statement
Is the organization related (other than by association with a statewide or nationwide organization) through common

mernbership, goveming bodies, trustees, officers, etc., to any other exempt of nonexempt organization? . ... . . .
b If "Yes," anter the name of the organization® N/A

78b

X
X
| 78a X
X
X

and chack whethaer it is |:] axempt or D nongxempt
81 a Enter direct and indirect political expenditures. (See line 81 ingtructions) ... . | 81a | 0.

Did the organization file Form 1120-POL for this year?

B1b X
Form 990 {2007)

723161/12-27-07

6
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Form 990 (2007) RIVER CITY COMMUNITY SERVICES 91-1851398

Paga 7
| Part Vi| Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially

1o58 AN FAIF FONTAI VAIIET . .o oo oo e oo oo e ettt ee e e et e g2a | X
b If "Yes," you may indicate the value of these items here. Do not |nclude this
amount as revenue in Part | or as an expanse in Part Il
(See instructions in Part L) e e . | 820 25,362.¢
83 a Did the organization comply with the public inspection requirernents for retumns and exemption applications? . . ...
b Did the arganization comply with the disclosure requirements relating to quid pro quo contributions? ... ... .. o3 | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? ... .. .. . __B_4:a. _ i
b If "Yes," did the organization include with every solicitation an express statement that such contnbutuons or glﬂs were not ARCER CORIENS
88X GOUUGHBIB? | e+ e e N/A . 84p
85 a 507(ci4), (5), or (6). Were substantially all dues nondeductible by members? ... ... ... ... .. .. N/A
b Did the organization make only in‘housa lobbying expenditures of $2,000 orless? .  N/A .
If “Yea" was answared to either 85a or 85h, do not complete 85¢ through 85h below unlass the orgamzatlon received a
waiver for proxy tax owed for the prior year,
t Dues, assessments, and similar amounts frommembers . ... as¢c N/A
d Section 162{e) lobbying and political expendifures ... 854 N/A
8 Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ... . ... 850 N/A
I Taxable amount of lobbying and political expenditures {line 85d less 856} ... ... ... | 881 N/A
g Does the organization elact to pay the section 6033{¢) tax on the amount on line 85 . ... N / A .
h H section 8033(e){1}(A) dues nctices were sent, does the organization agree to add the amount on line 85f
to its reasonabile estimate of dues allocabla to nondeductible lobbying and poittical expenditures for the
TOUOWING BX YERIT . . e e oo N/A 85h
88  507(cK7) organizations. Enter: a Inrtlatlon fees and capital contributions included on
D8 Y e ... ; bG8 N/A
b Gross receipts, included on line 12, for public use of club facilities ... 8%h N/A
87  501{ck12} organizations. Enter: a Gross income from members or shareholders. ... | 872 N/A
b Gross incoma from other acurces. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . 87h N/A
88 a At any time during the year, did the argamzatlon own a 50% or greater interest in a taxabla corporauon or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
Y es, ComPIBte Part DK e e
b At any time during tha year, did the organization, directly or indirectly, own a controlled antity within the meaning of
section S512(b}13)? K "Yes," complete Part Xl | .. ... e,
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under
section 49110 0. ;section 49120 0 . ; saction 4955
b 501(c)3) and 501(c)4) organizations. Did the organization engage in any saction 4958 axcess benefit
: transaction during the year or did it becoma aware of an axcess benafit transaction from a prior year?
f "Yes," attach a statemant explaining 8ACH tTANSACHON _...._.............c.oo.oeioooooooeeooeoeeseeeoeeeo oo oee oo ees oo 84 X
t Enter: Amount of tax imposed on the organization managers or disqualified parsons during the year under
sections 4912, 4955, and 4958 e W
8 Enter: Amount of tax on line 89¢, above, reimbursed by the arganizatlon .......................... .
e A/l organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? .. 89s X
f Al organizations. Did the organization acquire a direct or indirect interest in any appilcable insurance contract? ... .. . 8ot X
0 For supporting orgaenizations and sponsoring organizations maintaining donor advised funds. Did the supporting crganization,
or a fund maintained by a sponsofing organization. have excess business holdings at any time during theyear? N/A . [ 89
90 a List the states with which a copy of this return is filed ®CA
b Number of employees employed in the pay period that includes March 12,2007 . ... .. ... ... | %b 2
91 3 The books arain care of » PAMELA KEPLER Telephong no. > 916-446-2627
Locaedat @ 1322 27TH STREET, SACRAMENTQ, CA 2P+4 95816
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? X )

If "Yes," enter the name of the foreign country P N/A

Sea the instructions for exceptions and filing requiremsnts for Form TD F 80-22.1, Raport of Foreign Bank
and Financial Accounts.

g1p

723182 7/ 12-27-07

7

Form 990 (2007)
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15290826 759263 RIVERCITYCOM

Form 980 (2007) RIVER CITY COMMUNITY SERVICES 91-1851398 Page 8

[ Part Vi:| Other Information {continued)

Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | 91e X
if "Yes,” enter the name of the foreign country P N/A
82  Saction 4947(a)(1) nonexempt charitable trusts filing Form 990 in fieu of Farm 1041- Checkhere ... . ... ... | 4 ‘:\
and enter the amount of tax-sxempt interest received or accrued during the tax year ... » | a2 | N / A
[Part Vil| Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unjess otherwise Unrelated business incoms Excludad by sectian 512, 513, or 514 ()
indicated. Bus[.i‘:t)ess Ar!l?)hnl E}E,!, Arst?unt Relatad or exempt
93 Program service revenue: code onde function inceme
2 .
b
¢
d
[
f Medicare/Medicald payments ...
g Fees and contracts from gavernment agencies

94 Membership dues and assessments ...

95 Interest on savings and temporary cash investments 14 7,994,

898 Dividends and interest from securities

97 Net rental income or {loss) from real estate:

A debtfinanced property . ...

b not debtfinanced property . ... ... ...

88 Net rental income or (loss) from perscenal property

99 Otherinvestmentincome . ... .. ... ... ..

100 Gain or {loss) from sales of assets
otherthan inventory ... .. ...

101 Net income or (loss) from special events

............ 70,726.
102 Gross profit or {logs) from sales of inventory ...
103 Other revenue:
3 MISCELLANEOUS 301.
f
[
d
a8
104 Subtotal (add columns (B), (), and (€} . . ......... 7,994. 71,027,
105 Total (add line 104, columns (B), (D), and (E) > 79,021,

Note: Line 105 plus line 1e, Part |, should equal the amount on fine 12, Part). 7

[Part Vill] Relationship of Activities to the Accomplishment of Exempt Purposes (Ses the instructions.)

Ling No.
v exempl purposes (other than by providing funds for such purposes),

Explain how each activity for which income is raportad in column (E) of Part VII contributed importantly to the accomplishment of the organization’s

101 |GOLF TOURNAMENT, EMPTY BOWLS, AND OTHER SPECIAI, EVENTS TO PROVIDE

FUNDING FOR PROGRAMS

PR

information Regarding Taxable Subsidiaries and Disregarded Entitles (See the instructions.)

Namae, address, arEgrEIN of corporation, Percantage of Nature {o?activitias Tulal( :l)come EnzoEt) aar
partnership, or disregarded entity ownership intarest assefs
%
N/A %
%l
%)

'Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the arganization, during the year, receive any funds, directly ar indirectly, fo pay premiums on a personal bansfit contract? m Yes Dﬂ__l No
{t) Did tha organization, during the year, pay pramiums, diractly or indirectly, on a personal bsnefit contract? o L] Yes X] Ne
Note: If "Yas" to (b}, fits Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

723163
12-27-07
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" Form 990 (2007) _RIVER CITY COMMUNITY SERVICES 91-1851398 Page9
Part X! Information Regarding Transfers To and From Controlled Entities. Campiete only if the crganization is a

conlrolling organization as defined in section 512tb){(13). N/A
Yes| No
108 Did tha reporting organization make any transfers to a controlled entity as defined in section 512(b}(13) of the Code? If *Yes,*
complete the schedule below for each controlted entity.
A {B) ) ©)
Narne, address, of each | dE:‘t Ill:mrnn Description of Amount of
cantrolled entity aNumhat transfer transfer
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section $12(b)(13) of the Code? If "Yas,”
compiete the schedule below for each controlled entity.
(9) ) 0]
Name, address, of each | uE"; lllwl' Description of Amount of
controlled entity Bﬂumf,:,o" transter transfer
a
b
G
Yes, No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in guastion 107 above?

Under penaitien of perjury, | declare that 1 have axaminad this retum, including accompanying schadulas and staterments, and to the best of my knowlstdga and betief, it is e, corect.
and complete, [leclaration af preparer (other than officer) 1 basad on all information of which greparer has any knowlsdge.

Please

o b < 1 gep v~ 10/aaloy
an Signature of officer F Date
Here ’ ' a melda_ I K/tpl»u* TRER SURETR

Type or print nama and title v ‘

Praparer's Dalp Cha_ck if Preparer's SSN or PTIN (See Gen. inst, X}
e | Wy At uae Doty | Hhers
Preparar's —— Lol . employed

Firn's name (ar CAMPBELL TAYLOR & COMPANY N >

ours if
Use 0N | Loiarnioves. B 3741 DOUGLAS BLVD, SUITE 350

address, and

ZIP + 4 ROSEVILLE, CA 95661 Phonano. ™ {916)329-3680
Form 990 (2007)

723164/12-27-07
9
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SCHEDULE A

Organization Exempt Under Section 501(c)(3) OM8 No. 1545 0047
(Form 980 or 990-E2) {Except Private Foundation) and Section 501 (e), 501{f), 501(K),
501{n), ar 4947(a)(1) Nanexempt Chartiatie Trust 2 0 07
Oepartront of the Treasury Supplementary Information-{See separate instructions.)
Intemal Revenue Service I MUST ha completad by the abava organizations and attached to their Form 930 or 990-E2
Namme of the organization

Empipyer identification number
RIVER CITY COMMUNITY SERVICES 91 1851398

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{Ses page 1 of the instructions. List each one. if there are none, snter "None.")

i h) Title and average hours g} Contributionata | (g) Expense
{a) Name and address of each employe paid t )per weak dauotgau to (&) Compansation ;’,’;’;‘3{’;5,:}‘,;2' account and other
more than $50.000 position compensation allowances

e - = o A e i o o — s e ]

e e - T = o ey e e ey = — o ———

Tolal number of other empioyeas paid

over$50000 . .. ..o L TR s » 0 PR R
‘Paiti-A] Compensation of the Five Mighest Paid independent Contractors for Professional Services
{Sea page 2 of the instructions. List each one (whether individuals or firms}. if thera are none, enter "Nons.")
(a) Name and address of each independant contractor paid mote than $50,000 (b) Type of service {¢) Compensation
NONE T~~~ 7"

Total number of others receiving over
$50.000 for profassionalservices . ... » 0

‘Part B Compensation of the Five Highest Paid Independent Contractors for Other Services
{List each contractor who parformed services other than professional sarvices, whethar individuals or
firms. !f thera ara none, enter “None.* See page 2 of tha instructions.)

(a) Name and address of each independent contractor paid mora than $50,000 {b) Type of service {c) Compensalion

Total number of other cantractors raceiving ovar
$50.000 for other services

rzainaz.27.a7 - LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-€2.

10
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Schedute A (Form 990 or 990-62) 2007 RIVER CITY COMMUNITY SERVICES 91-1851398 Page2
Part ll§:] Statements About Activities (Sees page 2 of the instructions.)

Yes| No

1 During the year, has tha prganizatien atterapted to influence national, state, or local legislation, including any attempl to influsnce
public opinion on a legislative matter or refersndum? i "Yes,” enter the tolal axpenses paid or incurred in connection with the
lobbying activities B> § 5 (Must equal amounts on fine 38, Parl Vi-A, or
line i of Part \V1-8.)
Organizations that made an elsction under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking “Yes" must complete Part Vi-B AND attach a statemant giving a detailed dascription of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, angaged in any of the fallowing acts with any substantial contributors,
trustees, diractors, officers, creators, key employess, or members of their famities, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal bensficiary? (If the answer to any guestion is 'Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property?

X
b Lending of money or other axtension of credit? . ... ... ... |2 X
¢ Furnishing of goods, services, or facilities? 2t X
¢ Payment of compensaticr {or paymant or rarmbursamsnt ut expanses ff Mo than 31 000)9 SEE PART V--A, FORM 9 90 20 | X
@ Transter of any part 0f 5 INCOMG OF ASSBIS? . e e 29 X
3 a Did the organization make grants tor scholarships, fellowships, student leans, etc.? (H "Yes,' altach an explanation of how

the arganization datermines that recipients qualify to receive payments ) e B e e, .| 3 X
B Did the arganization have a section 403(b) annuity plan for ts employees? . . ... U Lo L3 X
¢ Did the organization raceive or hold an sasemsnt for conservation purposes, including sasernents to preservs opsn space,

the environment, historic land areas or histeric structures? i "Yes,® attach a detailed statement . . . . ... R 1 3e X
d Did the organzation provida credit counseling, debt management, credit repair, or debt nagotiation services? .. ... 3d X

4 a Did the organization maintain any donor advised funds? If "Yes,” compiete lines 4b through 4g. 1f "No,' compiete lines 4t

BB e e, 42 X
b Did the organization make any taxable distribulions under section 49667 N/A . 4b
¢ Did the organization maka a distribution to 2 donor, doaor adviser, o7 related parson? N/A L0
i Enter the total numbar of donor advised funds owned atthe and of the tax vear > 0
@ Enter the aggregate valug of assets held in all donor advised funds owned atthe end of the tax ysar . > N/A
f Enter the tatal number of saparate funds or accounts owned at the end of the year (excluding donor advised funds included on

line 4d) whare doners have the right to provide advice on the distribution or invastmant ot amounts in such funds or accounts . »> 0.
g Enter tha aggragata vaiue of assets in all funds or accounts included on line 4t atthe end of the taxyear . . ... ... > 0.

Schedule & (Form 990 ar 990-E2) 2007

723111
12-27-07
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$chedule A {Form 890 or 990-E2) 2007 RIVER CITY COMMUNITY SERVICES

91-1851398

-Part IV:| Reason for Non-Private Foundation Status (Ses pages 4 threugh & of the instructions.)

Page 3

I gertify that the organization is not a private toundation becausa it is: (Please check onty ONE applicable box.)

5 |:i A church, conventien of churchaes, or association of churches. Section 170{b){(1){A}i).
8 :] A school. Section 170(b){1){A)il). (Als0 complete Part V)
7 D A hospital or a cooperative hospital service organization. Section 170(bY(1)(A)iii.
8 I:] A faderal, state, or local government or governmental unit. Section 170{D)(1)(A){v).
§ [:I A medical research organization operated in conjunction with a hospital. Section 170{b){1){A}(iii). Enter the hospitai's nama, city,
and stale P>
1 1 an organization oparated for the benafit of a college or university ownad or operated by a governmental unit. Section 170(b) 1 }AWv).
{Also compiete the Support Schadule in Part IV-A)
Ma L_K] An organization that normally receivas a substantial part of its support from a governmenta) unit or from the general public.
Section 170(b)(1){A){vi). (Also complete the Supgort Schedule in Part IV-A))
ald D A community trust. Section 170{b)(1}{A)(vi). (Mso complets the Support Schedule in Part tv-A.)
12 1  An organization that nermally receives: (1) mare than 33 1/3% of its suppont from contributions, membarship fess. and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and {2) na more than 33 13% ot
its support from gross investmant income and unralated business taxable i ;ome (less section 511 tax) from businessas acquirad
by the organization after June 30, 1975. Sea saction 509(a){2). (Also compiete the Support Sthedule in Part IV-A))
13 E:l An organization that is not controlled by any disqualified persons (other than foundation managars) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
|:] Type | (:I Type il Type llI-Functionally Integrated | Typa [II-Other
Provide the following Information about the supportad organizaligns. (See page 8 of the instructions.)
(@) (b) (c) () {e)
Name(g) of supportad organization(s) Empioyer Type of organization 15 the supported Amount of
Identification {described in lines | organization listed in suppont
numbar (EIN) 5 thraugh 12 ahove the supporting
or 1RC gaction) organization's
governing dotumenis?
Yas No
T B o e eeeo il iiilie kieeieriiiiiitiesesiiio eeiriiiieiiiiies »
14 [ ] An organization organized and operated to test for public safaty. Saction 509(a)(4). (See page 8 of the instructions.)
Schedule A (Form 990 or 890-EZ) 2007
72n21
12-27-07
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Schedule A {Form 990 or 990-£Z) 2007 RIVER CITY COMMUNITY SERVICES 91-18512398 Paged
1 Support Schedule (Complete only if you checked a box on line 10, 11, or 12} Use cash methed of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beglnntegin} . .. > {a) 2006 (b) 2005

1§ Qifts, grants, and contributions
raceived. (Do not include unusual
grants. Seeline 28 .. ... ..

16 Membership fees received .........

17 Gross receipts from admissions,
marchandise sold or sarvices
performed, or furnishing of
facilities in any activity that is
ralated to the organization's
charitable, stc., purpose

18  Gross income from interest, divid-
ends, amounts received from pay=-
ments on securities loans {sectien
512(a)(5 ? rents, royatties, income
from similar sources, and unrelated
business taxable incoma (less
section 511 taxes) from businesses
acquired by the organization after
Jung 30, 1975

19 Netincomse from unrafated business)

activities nol included in ling 18
20  Tax revenuss levied forthe
organization's benefil and sither
pald to it or expendad on its behalf
21 The valué of services or facilities
fumished to tha organization by a
govarnmental unit without charge.
Do not includa the value of services
or facilities generally furnished to
ths public without charge

o2  Other income. Attach a schedula.
Do not include gain or (10ss) from
salp of capitalassets .. ... .

23 Tolal of lines 15 through 22

{c) 2004 (9) 2003 (e) Total

384,866. 338,374. 124,127, 118,088. 965,455.

71,704. 50,188, 41,364. 15,539. 178,795,

........................ 787.

3,387. 445. 421. 5,040.

459,957. 389,349.

165,936.

134,048.

1,149,290.

24

Ling 23 minus line 17

388,253.

339,161.

124,572.

118,509,

25

Enter 1% of ling 23

4,600.

3,893.

1,659.

1,340

970,435

26 Qrganizations described on lines 10 or 11 a  Enter 2% of amount in column (e}, line 24 . . ISR | 262
b Prepare a list tor your records to show the name of and amount contributed by sach person {other than a governmentai
unit or publicly supported organization) whose total gifts for 2003 through 2006 axceeded the amount shown in ling 26a.
Do not flla this list with your return. Enter the tolal of all these axcess amounts
¢ Total suppoit for section 509(a)(1) test: Enter line 24, column (8)
¢ Add: Amounts from columan () for lines: 18 S,
22 %_ '
@ Public support (fine 26¢ minus line 26d total) 268 965,455,
1 __Public support percentage (line 26e (numarator) dividad by line 28¢ {denominatar)) 26¢ 99.4807+%
QOrganizations described on fine 12: a For amounts included in lines 15, 16, and 17 that ware received from a “disqualified person,” prepara a tist for your
racords to show the name of, and total amounts receivad in each year from, sach "disqualified person.’ Do not lile this fist with your relurn. Enter the sum of
such amounts for each year: N/A
{2006) (2005) {2004) (2003)
b For any amount included in line 17 that was received from each person {other than "disqualitied persons™), prepare a list for your recards to show the name of,
and amount received for aach year, that was more than tha larger of (1) the amount on line 25 for the year or {2) $5,000. {Includa in ths list organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the diffarence betwesn the amount received and

26h

264

27

the larger amount described in (1) or (2), anter the sum of these differences {the excess amounts) for each year: N/A

(2008} .. (2008) ... (2004) C(2003)
¢ Add: Amounts from column {8) for lines: 15 16

17 20 2 et N/A

4 Add:Line 27atotal and line 27btotal L iond N/A
8 Public support (line 27¢ total minus line 27d total) ... ... ... s IO TR {270 N/A
I Total support for section 509(a)(2) test: Enter amount on line 23, column (8} » Lzﬁ N/A
g Public support percentage (line 27e (numerator) divided by llne 27 (denaminator)) ... ... | 27g N/A %
h _Investmant income percantage (line 18, column {g) (nymeralor) divided by ting 271 (denominator)} ... ... . P |2m N/BA %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. De not flla thig list with your
return. Do not include these grants in line 15.

723131 12-22.07 NONE

Schedule A (Form 990 or 990-EZ) 2007
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Schadule A (Form 990 or 990-E2) 2007 RIVER CITY COMMUNITY SERVICES 91-1851398 Page8
PartV] Private School Questionnaire (See page 9 of the instructions ) N/A
{To be completed QNLY by schools that checked the box on line 6 In Part IV)

Yes| No

29  Doas the arganization have a racially nondiscriminatory poficy toward students by stalernent in its charter, bylaws, other goveming

instrument, or in a resolution of 18 GOVBIMING BOdY ?
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in ail ns brachures catalogues

and other writtan communications with the public dealing with student admissions, programs, and scholarships? .. . .
31 Has the organization publicized its racially nondiscriminatary policy through newspaper or broadcast media during the permd nf

soficitation for students, or during tha regisiration periad if it has no solicitation program, in & way that makas the policy known

to ali parts of the general community it serves? ...

It “Yas," plaase describe; if “No," please explain. (lf you nead more space, attach a sepafata statemant )

32  Doaes the organization maintain the tollowing: ;
a Records indicating the racial compaosition of the student body, faculty, and administrative staff? 32a

Racords documenting that schofarships and other financial assistancs ara awarded on a racialty nondiscriminatory basis?

,,,,,,,,,,,,,,,,,,,,,,, 3z

¢ Copies of all catalogues, brochures, announcements, and other wiittan communications to the public deating with student
admissians, programs, and SchelarshiDs? . e SR 32c
d Copies of all material usad by the organization or on its behalf to soficit contributions? _ e . | 320

It you answered "No” to any of the abova, please explain. (If you need more space, attach a saparata statamsnt )

33  Does the organization discriminate by race in any way with respactto:

a Students’ rights or privileges? 33a
b Admissions policies? . . . 33b
¢ Employmantoffacultyuradrnlmstrativsstaﬁ? 3%¢
¢ Scholarships or other financlal assistance? . . 33d
@ Educational palicies? 33a
f Use of facilities? . ] 33t
g Athletic programs? e 33g
h Other axtracurncularaclmties? 33h

i you answared “Yes' to any of the above, pleasa explain, (If you need more space, attach a separate statement.)

34 a Does the organization receive any financial aid or assistance from a governmanial agency?
b Has the organization’s right 1o such aid aver bean fevoked 0r SUSPBNOBO?
if you answered "Yes' to sither 34a or b, please axplain using an attached statement.
35  Does the organization certify that it has complied with the applicable raquirements of sections 4.01 through 4.05 of Rev, Proc. 75-50,
1975-2 G.B. 587, covering racial nondiscrimination? If 'No," attach an explamation .. ... ...

Scnedule A (Farm 990 or 990-E2) 2007

72141
12-27-07
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15290826 759263 RIVERCITYCOM

Schedule A (Form 990 or 990-E7) 2007 RIVER CITY COMMUNITY SERVICES

91-1851398 Pageb

{To ba comptetad ONLY by an efigible organization that filed Form 5768}

t Vi-A| Lobbying Expenditures by Electing Public Charitles (Ses page 11 of the instructions.}

N/A

Check P a L___| it the organization belongs to an affiliated group.

cneck ® b | ityou che

ckad "a" and "limited control’ provisions apply.

i (a) (0)
Limits on Lobbying Expenditures Attiliated group To be compieted for all
{The term "expendilures’ means amounts paid of incurred.) totals elacting organizations
N/A

38 Total lobbying expenditures to influence public opinion {grassioots lobbying)
37 Total lobbying expenditures to influgnce a lagislative body (direct lobbying)
38 Total lobbying expenditures {add lines 36 and 37)
39 Other exempt purpose expenditures
40 Total exampl purpose expenditures (add lines38Band 39) . . L
41 Lobbying nontaxable amount. Enter the amount from the tollowing table -

If the amount on line 40 is - The labhying nentaxable amaunt is -

Not over $500000 ... 20% of the amounton line 40 .. .. ... ...
Over $500,000 but not over $1.000000 $100,000 plus 15% of the excess over $300,000

Over $1,000.000 but not over $1,500000 . .. ... $175,000 plus 10% of the excass over $1,000,000

Over $1,500,000 but not over $17,000,000 .. $225.000 plus 5% of the excess cver §1,500,000

Cver $17.000000 ... ... $1,000,000

42 Grassroots nontaxabls amount (enter 25% ofline 41y . . .
43 Subtract lina 42 from ling 36. Entar -0- if line 42 is maora than fine 36

44 Subtract line 41 from line 38. Enter -0-if line 41 ismorethanine 38 . ... ...

Caution: /f there is an amount on either line 43 or line 44, you must fite Form 4720.

4-Year Averaging Period Under Section 501(h)
{Some organizatigns that made a section 501(h) election do not have te complete all of the five columns
baiow. Sea the instructions for fines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditutes During 4-Yoar Averaging Perlod

N/A

Cailendar year (or (a) (b} (c)
fiscal yoar beginning In) > 2007 2006 2005

{4
2004

{e)
Total

46 Lobbying nontaxable
amount . ... ..

48 Lobbying ceiling amount
_ {150% of ling 45{8)) ........

47 Total lobbying
axpanditures ..................

48 Grassroots nontaxable
amount .

48 Grassrools ceiling amount
{150% ot ling 48(e)) .........

80 Grassroots lobbying
_ V‘Ve:ﬂ)d_itl‘a‘@s ..................

Lobbying Activity by Nonelecting Public Charities

(For raporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions .}

N/A

During the year, did the arganization attempt to influence national, state or local legislation, including any attempt to

influsnee public opinion on a legislative matter or rafarendum, through the use of:
a Volunteers

4 Paid staff os managemant {mclude cumperlsatlon in axpensas raportad on Imas t mrougn h )
Madia advertisements

Mailings 16 members, Ieglslatms or the publu:

Diract contact with legislators, their staffs, govarnment oﬂicnals or a legislative bndy
Raliies, demonstrations, saminars, conventions, spaechss, lacturss, or any other means

c
d
[
I Grants to ather organizations for lobbying pusposes
g
h
i Tofal lobbying expenditures (Add lines ¢ through h.)

PFEAER]

Publications, o published or broadcast statements

If *Yas" to any of tha abave, also attach a statement giving a detaited description of the lobbying activities.

Yos | No

Amount

12-27-G7
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Scneaulaa(rurmgaour990-£1)2007 RIVER CITY COMMUNITY SERVICES 91-1851398 Page?

| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 14 of the instructions.)
Did the reporting organization diractty ar Indirectly angage in any of the folowing with any othar arganization described in section
501{c) of the Code {other than section 501(c}{3} organizations) or in section 527, relating to political arganizations?

a Transters from the reporting organization to a noncharitable axempt organization of:

5

. Yes | No
) OINGT aSSBIS e e ath) X
b Other transactions:
(i} Sates or axchanges of assels with a noncharitable exernpt organization N U] X
(i) Purchases of asssts from a nencharitable exempt organization ... .. T U T bl X
{ill) Rental of facilities. equipment, or other asselS ... ... e LI} X
{iv) Reimbursement arcangements ... e B ... | bl X
{v) Loans orloan Quarantes . ..., I S IR ETTTOTUT L) X
(i) Parformance of services or membership or fundraising solicitations ... e b{vi) X
¢ Sharing of facilities. equipment, mailing lists, ather assels, or paid employees | e LB X
W the answer to any of the above is "Yas,” complete the following scheduls. Columa (b) shnuld always show the falr market vatue uf the
goods, othar assats, 07 services given by the reporting organization. if the organization recelved lass than fair market value in any
transaction or sharing arrangement, show in column {d) the vatue of the goods, other assals, or sarvices received: N/A
{a) {1)

(]}
Line no. Amaount involved

© .
Name of noncharitable axempt organization Description of transfers, transactions, and sharing arrangaments

52 a s the organization divectly or indirectly affiliated with, or refated o, one or more tax-exempt organizations described in section 501(c) ot tha
Code (other than saction 50t(c){3)} orin section 5277 . . ..

e ] P [ Ives [(Xino
b M "Yes." complete the following schedula: N/A
@y () (c)
Name of organization Typae of arganization Dascription of retationship

723152
12-27-07
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16 ‘
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2007 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 2 990
» .
! ipti Dale | S lino} Unadjusted } Bus | Section 179 | Reductionin | Basis For | Beginning Gurrent | Cursent Year |  Ending
W Description acquired [Metrod | Lie [ 3 INe7[ cost OrBasis{ % | Expense Basis | Depreciation | Accumulated [ Sec 179 | Deduction | Accumulaled
Y Excl Depreciation Expense Depreciation
01/01/04 sL HYhL 6 4,200, 840

REFRIGERATORS & FREEZERS

v
=
L]
"U
<
o
[
=
g
[~
b
)
E;
-
E;
Eé
(4
o
~
[~
un
.,
o
= -

sL

100,

700,

82,

3,360,

82,

721

08-23-

8111
-23-07

15

(D) ~ Asset disposed

* ITC. Salvags, Bonus, Commercial Ravitalization Deduction, GO Zone



+ "RIVER CITY COMMUNITY SERVICES 91-1851398

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT.  GROSS DIRECT NET INCOME

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)

VARIOUS FUNDRAISING

EVENTS 90,700. 90,700. 19,974. 70,726.

TO FM 990, PART I, LINE 9 90,700. 90,700. 19,974, 70,726.

FORM 990 OTHER EXPENSES STATEMENT 2
(&) , (B) (C) (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

FOOD-DONATED 217,389. 217,389.

FOOD PURCHASES 56,024. 56,024,

FOOD TRANSPORT 2,502, 2,502.

INSURANCE \ 1,982. 1,784. 99, 99.

MAINTENANCE 1,481. 1,333, 74. 74.

RENTAL ASSISTANCE 19,397. 19,397.

UTILITIES 3,361. 3,025. 168. 168.

PROFESSIONAL

SERVICES 6,500. 6,500.

MISCELLANEOUS 1,202. 1,202.

PROGRAM EXPENSE 3,548, 3,548.

WORKER' S

COMPENSATION 2,079. 1,144. 686. 249.

TOTAL TO FM 990, LN 43 315,465. 306,146. 8,729. 590,

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 3

PART III
EXPLANATION

RCCS PROVIDES COMPASSIONATE ASSISTANCE, NUTRITIONALLY BALANCED FOOD AND
EMERGENCY HOUSING AID TO PEOPLE GROWING TOWARDS SELF~-RELIANCE.

20 STATEMENT(S) 1, 2, 3
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+ "RIVER CITY COMMUNITY SERVICES 91-1851398

FORM 990 DEPRECIATICN OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 4
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

REFRIGERATORS & FREEZERS 4,200. 3,360. 840.
SERVER 1,005. 503. 502.
SOFTWARE 3,584. 2,687, 897.
SOFTWARE 1,000. 833. 167.
HP PAVILION DESKTOP COMPUTER 700. 82. 618.
TOTAL TO FORM 990, PART IV, LN 57 10,489. 7,465. 3,024.
FORM 990 PART V-A -~ LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 5

TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
CHRIS SWANSON . PRESIDENT
P. O. BOX 160204 0.00 0. 0. 0.
SACRAMENTO, CA 95816
SUSAN TIMMER,PH.D VICE-RESIDENT
P. O. BOX 160204 0.00 0. 0. 0.
SACRAMENTO, CA 95816
PAMELA KEPLER TREASURER
P. O. BOX 160204 0.00 0. 0. 0.
SACRAMENTO, CA 95816
KATIE BROWN DIRECTOR
P. O. BOX 160204 0.00 0. 0. 0.
SACRAMENTO, CA 95816
WILLIAM COYLE DIRECTOR
P. O. BOX 160204 0.00 0. 0. 0.
SACRAMENTO, CA 95816
BILL EDWARDS DIRECTOR
P. O. BOX 160204 0.00 0. 0. 0.
SACRAMENTO, CA 95816
ROBERT GAINES DIRECTOR
P. O. BOX 160204 0.00 0. 0. 0.
SACRAMENTO, CA 95816

21 STATEMENT(S) 4, 5
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+ "RIVER CITY COMMUNITY SERVICES

HARRY HILLS
P. 0. BOX 160204
SACRAMENTO, CA 95816

SHEILA HARD
P. 0. BOX 160204
SACRAMENTO, CA 95816

NORMA LAMMERS
P. 0. BOX 160204
SACRAMENTO, CA 95816

ERNEST L. LEWIS
P. O. BOX 160204
SACRAMENTO, CA 95816

MICHAEL RIVERA
P. O. BOX 160204
SACRAMENTO, CA 95816

EILEEN THOMAS
P. 0. BOX 160204
SACRAMENTO, CA 95816

TODD STONE
P. O. BOX 160204
SACRAMENTO, CA 95816

BOB TATE
P. O, BOX 160204
SACRAMENTO, CA 95816

MARION WELCH
P. O. BOX 160204
SACRAMENTO, CA 95816

TOTALS INCLUDED ON FORM 990,

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

EXECUTIVE DIRECTOR

32.00

DIRECTOR
0.00

PIRECTOR
0.00

DIRECTOR
0-00

PART V-A

22

91-1851398

0. 0. 0.

0. G. 0.

0. 0. 0.

Q. 0. 0.

0. 0. 0.

45,529. 6,868. 0.

o. o. 0.

0. 0. 0.

0. a. a.
45,529.

6,868, 0.

STATEMENT(S) 5
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